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1

WRITE PLAINLY—USING UNFADING BLACK INK—;MAKE A PERMANENT RECORD

FILED MAY 17 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

BIRTH NO. é REG. DIST. NO, fz 2 PRIMARY REG. DIST. NO. Aﬁ&%nmmrm No._.AZ.....,............

14943

. Enter only onecause per
Iine for (a), {b), and.{¢)

*Tkis does not mean
the mode of dying, such
as heart faflure, asthenia,
ete. Ji theana {he diy-

i,

eate, infury, or Hea-

" ANTECEDENT CAUSES

I DISEASE OoR COND!T[ON
DIRECTLY LEADING TO DEATH‘(n)

bsces
Morbld conditions, if any, giving DUE TO (b) s

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. i lostitution: residesos before
a. COUNTY = . STATE b. COUNTY sdinision),
Christian Misgouri Christian .
b. CITY . a . LENGTH ©OF . CITY
OR {II outoide corpurate Limite, writa RURAL ndw.vi-';ship) CSI'AY fio thes placsl c TOR 4.l L m, "b mm%;&;g
Tows “"Rural" Finley Yrs., OWN Clever, Rt.#1
d. FULL NAME OF (If not in hoepital orimﬁmuou &ive sirect addroms or location) ». STREET {If rernl, give loal-llm) d‘
HOSPITAL OR ADDRESS 2‘
INSTITUTION " Rﬁ.&.‘h Home "R]JI: ] ] 1 j QQJ n 0
3. NAME OF . (First b. {Miadl Last
DME o ®. (First) ¢ e) c. (Last} 4. DATE (Month)  (Day) (Year)
(Typeor Pty HERMAN RALPH MAPLES e May 4, 1955
5, SEX 6. COLOR QR RACE § 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (Io yearn| I¥ UNDER | YEAR | F UDER 0 pis.
WIDOWED, DIVORCED (Bpadit! last birthday) |Months| Daya | Hours | Mia.
Male White e a: ' _ 51
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE 12. CIT|
:omdnﬁn;mutn!workiullh.:mﬂ! :’“hz) Y DUSTRY {City and State or Forsign (‘aunt.ryla COU]‘:%E"“(?OFWHAT
Truck Driver -= Clever, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
Ch&rlea_Mgé)l_e_s ] Teloh None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NWAME ADDRESS
(Yes, B0, 0r unknown) | (If yea, kive war or dates of sarvice) NO. i
Yas WW]’I "358-&2-398"5 Ravmand M_a_pl_e_s TH' #'l Clever, Mo,
18, CAUSE OF DEATH" O MEDICAL CERTIFICATION INTERVAL BETWEEN

OMNSET AND DEATH

) | SCLo Ap( +i ki, -
3_) \50 resiwd e, .{\.uln-r +vo k1 ys ?

Rt -periRenns) #renp

1l WK .

rite Lo the above cause (a) slatiig
the underlying couse last, -

DUE TO (c)

“’_ ‘“ Fse—ﬁs‘}"’l J:A:Nd ™ .

tion which coused daztb

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuding to the death bud not
reloted {o the disense or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION H 20. AUTOPSY?
TION | ? r
: . . ves (1 wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.s..in orabout | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, strset, ofics bldg. en0) .
- HOMICIDE e . B i
| 21d. TIME {Month) (Day} (Year) (Hour) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. : P " : WHILE AT NOT WHILE
INJURY WORK AT WORK
. —— —
2 ] hercby certify that I attended the deceased from r L1850 to , 195 5 that T last saw the deceased

alive on __D=\MA 4y 19N y, , and that death oceurred al & 3100 m., from the causes and on the date slated above.
-1l 238 SIGNATURE :  (Degrosor it} | 3. ADM . ~ | 2. DATESIGNED
SRRANGI DEE Mo . L1OMonTss-
24, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City. town, o county) . (tate)
TEJN. RE{!OVAL {Bpactty) : ) ) .
; 5/6/195 | Fpaz ier Cemetery | Glever, Missouri

" DBYLDCAL

Measy S 1%

REGFRAR'S SIGNATUR

X aV: AP ,_z_’A

5? "‘ 25, U ERAL DIRECTOR'S BIBIATUI[

AT & //’1

(Licensed Embaimer's 5 l(emmt on Reverse Side)

] i

ADDRESS
Clever, Mo,




%,
(b3

STATEMENT B’t LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student.....cenniicacaa i iari e
Signsture of Stadent Embalmer

.........

P. O. Add;eu.....%?f?x %‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above.




